
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _)I0 _ J_ . ""'_

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print) _ J /_
Submitted by: ,_/j/_f/_[_

Address:

Telephone:

Fax:

Other:

Email:

J

 r#az, aJ ,oego_d.
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I

I I

_] Application - Class A/A Restricted

1-_ Application - Class C Taxi

1_ Application - Class C Charter

[---]Application - Class C Charter Bus

[_pplication - Class C Non-Emergency

[---] Application - Class C Stretcher Van

["'] Application - Class E Household Goods

[--] Application - Class E Hazardous Waste

1_ Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[--] of Public Convenience and Necessity to be Rescinded

_] Request for Cancellation of Certificate

[] Request for Suspension

[_ Request for Reinstatement

[]

E]

[]

[-] Request

[--] Exhibit

[--] Late-Filed Exhibit

[--] Letter

[--7 Proposed Order

[] Publisher's Affidavit

[--] Reservation Letter

[_ Response

[_] Return to Petition

[] Other:

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

f[i

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

_O ),J



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

- C J Street Address of Applicant / -

O_) Mailing Address of A'_lic_.nt if different from street address
Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_ Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Cash

Receivables

Assets:

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

I

Balance at Tir_e Ap01ication is File_l:_

Month Year ,_/_)/.

II
I

!00

.,
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Char_es for Service are as followrf

Counties to be Served:

Maximum Number of Passengers per Vehicle:
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DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE YEAR & MODEL VIN# EMPTY

* Designate if equipped with a wheelchair lit_ by using "HC" (Handicapped.)
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{O0:flO-.I..FlO) Nd9_: 1, 01,0_7_1,/01,

INSURANCE Quote

Ttd,,reranMUST W._COMPLgrgn ANn malted by mAUTWO_z_m !t_c_: _Ar_'v um'p._I____NT_

The following iasumnee quote htfor.

_-_+%:,_._,_d.__Zb_ _._,_ _&_E;__ol__.- __.
Name of Motor Carder

• - - l " Add_mofMotor_ ""

Amo_mi"of Premiemt

The almvequoted premiumlsforatmm of . i_ ..man_.

MtuUaumLtmUs. Bodily_jury m',dpropertydanu_ lhn_ will not _ less
amnt_ fonowiag:

,-t_IW c.eiabiuml_13 oc_moo [ $ ],OO&O00
b

Quoted
,_m

i_o00 )OoO

i

of_#otm,_ Company ..... --

Hom_ _ h,d_ cf_y '

! am _enilt_r _ _e Comm_ntlon'sR_I_ audl_u_ous rok_ng_uhumraxu_x_:mea_ and_ abovequote
meetsthe mhdmumi_'_mee limile'FJ'eserl'bed-The _ce' Gomrpanymek_ thb quotejs gu_od_d bythe

Carolhml_onl ofl__ d__-_s$ _ _ Car_In_

Date

O.i.<__--

The imurancequoteawt beeomgl_ 1i_1_ mctenti_m-tm__.s. Atl_ dlu_elicaofthe_ a uupyof
cene_ in.cdmneepelieie.vmaybe_. DonetpreviSeacow ef/_m.za_ _ _ _
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ACORD"

CERTIFICATE OF LIABILITY INSURANCE
I DATE (MMfODIYYYY)

zo/25/lo
THIS CERTIRCATE IS I|_uED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS

CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

the terms and co,dit_ns of the policy, certain policies my require an

the certificate h_,J_.__ in lieu of such endorsements).

PRODUCER JBZ_ ]l_=umax¢_ _asmctaJ:_

20 Wtcj_: ,_mJ, Sudee 300

IZLm¢ "_13.ey', _D 21030

INSURED
C_¢ ,_i:mlmme _'vCcm, :rnc.

9 _,._¢,3' Z:zrJ.-vQ

Z_-t:e 200--&

W_mL_gCo_, _B 19804

COVERAGES CERTIFICATE NUMBER:

pogcy(les] must be endorsed. If SUBROGATION IS WAIVED, subject to

endorsement. A statement on this certificate does not confer rights to

CONTACT
NAME; ]¢at:le Cbat:ixl
PHONE
tA/C. No.F_¢I):
E-MAIL
_ESS ]_osr.tmlamsla.o_

FAX
IA/C. No;: (443) 632-33A_ ....

PRODUCER
CUSTOMER _ #:01 128833 000

INSURER8 AFFORDING COVERAGE

INSURER A: _ ]B"J]RRr.. ]_/i,R.]}_ _ CD,

INSURER B: _ r. ][_ ]]_ (]0.

INSURER C: _ _ CO.

B_URER D:

INSURER F-:

INSURER F:

NNC#

REVISION NUMBER:

THIS tS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INi,.._
LTR TYPE OF II_;UflANCE

A GENERAL LIAmUTY

C_LAIERCIAL GENERAL LIABILITY
F---J

MS MADE _ OCCUR

GEN'L AGGREGATE L1MIT APPLIES PER:

IAB_'L
!'m _WR

PRO-
POLicy I_1 JECT I_'1 LOC

AUTOMOBILE LIABItiTY

ANY AUTO

ALL OWI_ED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

__ UMBRELLA LIAB _ OCCUR

EXCESS LIAB I I CLAIMS-MADi

DEDUCTIBLE

RETENTION $

WORKER8 COMPIENBATION
AND EMPLOYERS ° UAJBIlUTY WN

ANY PROPRIETOR/PARTNEIR/EXECUTIVIEF._-_ N/A
OFFICER/MEMBER EXCLUDED?
IMMdato_/In NH)
f yes, descdbe under
DESCRIPTION OF OPERATIONS bdow

C ]FRiTRBBBI"Q_a_

POLICY _*;mER

:._,3174_/

'(T.3174_;

_BD/yI.ICYEFF ! POUCYIEXP
YY_ :MM/DDIYYY_

s/25/2olo 5/25/_o_z

s/25/2o_s/2s/2m0

_3.1.9579 '7/01/2010 7/01/2011

ccaz_3 5/z_/2ozo 5/z_/2oz_

UMIT_

EACH OCCURENCE $
DAMAGES TO RENTED

MED EXP U_nv one oecson] $

pERSONAL & ADV INJURY $

GENII_IAI=_AGGREGATE $

J_P_DUCTS-COMP/1DP AGG $

COMBINED SINGLE LIMIT
(Ea _.Jdent ) $

BODILY INJURY (Pro"pe_on) $

BODILY INJURY (P_- accident) $

PROPERTY DAMAGE
(Pe_accident) $

$

$

EACH OCCURRENCI_ $

AGGREGATE $

$

$

v.Iwcs_A_u-_ iO_-H'CRY UMITR

E_L_BACH AL-'CIDENT $

FJ. I_AF_F. FA FlUlPII1YFF $

EJL. D_SF-._,SIE- POLICY UMIT $

_-, 000,000 _
$2,000,000

i....

].t 000t 000

100.000

5,000

1,000,000

2,000,000

2.OOO.0OO

1,000, 000

100,000

100.000

500,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHtCL_I (Atllad_ ACORD 101, Addilio_M Remarks Schedub. If rnme spac_ Is mqubad)

(_' CICK/_qG_ ]L_. _ W_I_]B_' 'J_l_ _J_l_. ]2J_¢_ (_3_. B_._ -N3E]_ ']_0 ]]_,_r,.i[][_ _ " ][b_CIBBi_d_ _1D(I1_ (_' _I_._D_ _-_ P,b;

CERTIFICATE HOLDER CANCELLATION

Cle=tm O_:f:toe

COluldb_a_ gC 29211

ACORD 25 (2009/09)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, NOTICE WiLL RE DELIVERED IN ACCORDANCE WITH

THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

_"_=J1988-2009 ACORD CORPORATION, All rights reserved.

The ACORD =tame and logo are registered marks of ACORD

03. 128813 000 (:]_zC_m_: 001/001/ 00026



Exhibit FWA

Name

U.S.D.O.T No. ICC No.

l° Is there currently any outstanding judgments against the Applicant?

0 Yes (_No

If Yes, indicate nature of judgement(s) against applicant.

.

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

_"Yes 0 No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_Yes O No
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Exhibit on Driver Qualifications

° Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

(_es O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_es 0 No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_es O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

_es 0 No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

_Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

_Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

2
COUNTY OF ....

/'_/_//t/_t/f "_----- ----''_ - _.._plica'nt'_ gignature

I, _ NameofAppllFEant's Represengtive [ t- Title /

the Applicant for the Certificate of Pubhc Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_'Tgnature of Applicant's Representative

SWORN TO BEFORE ME

This ?c_ day of oo.-vL- , 20 /O

N Vuublic

Commission Expires (r/f_////

otary Public, Georgia )
Chatham County )

ANTHONY DEL .PRIORE I
'L_IyCommissionEx ires Novemoer14, _,u_,__x ires Novemoer]4, _,_
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The State of South Carolina

/_,':Z,"' o;z

' _g 4':"

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CFT AMBULANCE SERVICE INC.,

a corporation duly organized under the laws of the state of DELAWARE and
issued a certificate of authority to transact business in South Carolina on

October 12th, 2010, has on the date hereof filed all reports due this office, paid
all fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that its authority to transact
business in South Carolina is subject to being revoked pursuant to Section 33-
15-310 of the 1976 South Carolina Code, and no application for surrender of

authority to do business in South Carolina has been filed in this office as of the
date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

13th day of October, 2010.

Note; This cartillcate dow not contain any re_alion cofcerr_ng fees or taxes owed by _e _a_on to the South Carolina Tax Cornndsslon or whether the

Comoralion has filed the annual reports with the Tax Commission. If it is important to know whaitmr the Corporalinn has Paid all tm0es due to the Slaie of South

Carolina, and has filed the annua( reports, o certWcala of compllan¢o must be obtained from the Tax Commission.


